2009 ELECTION CYCLE Delbert Hosemann

SOS-ME SECRETARY OF STATE
Candidate and Political Commlttees —
REPORT OF RECEIRTS AND DISBURSEMENJIS))IE (0 [ | w\ﬁ E
Candidate’s Name ) CJ"F /!47 ﬁ rm ﬂ n JA\J' 19 20“1 7D

Full Address 20 g‘”/ éﬁ/ /v/m AMIM L4 L:F%’hum Ty ‘MN
Telephone é[? 32 9 - 277 (Fax) Géd _SQ,F"&?Q"JA’— = ﬂ' STATE
E-mail f 72 § AnlD § S @ Y}f}/d Lo

Office SoughtﬁM{&ﬂ@Pohhcal Party ,)/)3' 0C /aj—

D Check here if above is different from previous report

TYPE OF REPORT

/ i January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and
' Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expendnures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contrlbutlons and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports mupt still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the reqmretl reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND ﬂISBURSEMENTS

(itemized + non-itemized) Thié; Period Calendar
year-to-date

Total amount of contributions $ f)? 5({:)0 a0 $ /9 SSD

Total amount of disbursements (ﬂ/ 7& Z $ 2 ; :I 2 /2 98

Total amount of cash on hand $ 0 SR
I certify that I have examingﬂ’r@oﬂ and te the best of my knowledge a:nd belief it is true, acgyurate, and complete.
W W /- 14-09
Signature of Candidate ' Ddte 7 !

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statuton'y deadlines, or failure to submit valid reports shall
result in finesf $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15- Bﬁ and 813 (1 972}

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS | 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

50S 01-05



Page Z of @
Name of Candidate or Commlttee—T“C - €4 a 6{')’1!'“’1

Reporting period / /3-09

throug‘h /Q 3/"‘00

ITEMIZED RECEIPTS

A. Source: ﬁCorporatlon OPAC [lndividual 0O Loan

Date

Amount of each

0 Other (please specify) {Ma., Day; Year) th:sec;a(iaiﬂfnd
Full name — $
' n'p Us, T ne = T A50.
Mailing Address / / $
CF{ State, Zip Code / / $
,lev&\axxA TN 8736 4-0550 =
Name of Employer (Required) | | $
Occupation (Required) Aggregate

year—to-date

‘Bo0 ,®

B. Source: %Corporation 0 PAC 0O Individual [ Loan

[0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
B aver Coroomhon

919.109|*

Bop. °°

Mailing Addresd

$
/ /
210 Porish SJc. E———
City, State, Zip Code $
\ / /
Hahwo, , P\ )5R0S —
Name of Employer (Recuired) 3
Occupation (Required) Aggregate $
year—to-date 3(% 7 GD
C. Source: %Corporation 0 PAC O Individual 0O Loan Amoun‘rof each
Date ;
01 Other (please specify) (Mo., Day, Year) thirse(:i,:'r:;fod
Full name
$
A G:nej‘%u COY"D’DWT\"\DY\ AQIQUO—Q 9100 Wi

Mailing Address

$
P.0.Box [, 5030 S i
City, State, Zip Code 5
Dallas . Teyas 725245 - D30s e
Name of Employer (Required) $
Occupation (Required) Aggﬂ_e;at;_

year—to-date

" 500,

D. Source: [ Corporation [0 PAC 0O Individual O Loan

Amount of each

year—to-date

Date :
[ Other (please specify) l"L a (Mo., Day, Year) th;-:(::::ﬁtod
Full name
i Geom.a - Pacific 012199 |s 91
allmg Addregs .
O Box 51 &0 i3
Clty, State Zip Code
Phoetk . AZ 502 — |&710 — 1|3
Name of Employer (Redunred}
_l_ 115
Occupation (Required) Aggregate %‘j (A%

$504-05



Name of Candidate or Committee " i'e'G‘G‘Q.t ]n

Reporting period through

ITEMIZED RECEI

DTS

a Sm, -l-h rage _ @&\ of =

A.Source: [ Corporation OPAC OIndividual 0O Loan 5 Date Amount of each
] . receipt
XPther (please specify) | , nm midee (Mo.. Day, Year) this period
Full pame
" : [ }O )/ e
= u‘l'f(’g/ _,Ja:{mr;] 1 43109 258,
Mailing Address i 5 S
D‘H T
City, State, Zip Code $
' !
K Dl L-l0 35 10 Eovotimmasiiuom
Name of Employer (Required) - $
Occupation (Required) ! Aggregate

year—to-date

$C969.d'0

B.Source: [ACorporation 0O PAC O Individual 0 Loan - Amo,iTe?fteaCh
0 Other (please specify) (Mo., Day, Year) this ps.:l?iod
Full name 3
ATST Joianipg 00
400 .
Mailing Address $
23)H Nty Ot sy
ity, State, Zip Code $
/ !
Meoridian (15 3020 ot
ame of Employer [Requ;red) $
b
Occupation (Required) Aggregate

year—to-date

* ypp 00

0O PAC O Individual

C. Source: orporation
PRCorp O Loan Date Amount of each
- receipt
Mo., Day, Y .
0 Other (please specify) ( iy Yoat) this period

Fuli nam
Reuno enjcan

1S 109

300, 2°

Mailing Adc[resE

0., B 3990 .
City, Stale, le Code $
_Wington- Splem, )0 90/0 23 —/ 1
Name of Employer (Required)
Occupation (Required) —;ggj_r:gate_

year—to-date

*30. % ]

D.Source: § Corporation 0O PAC O Individual 0O Loan

Fiofe: Amount gf each
O Other (please specify) (Mo., Day, Year) th?se;i:zgd

& Jaanciation e toremre

LA1)_109

$ (?ép oo

Mailing Addr

1 C; fH'KSf d‘/‘&g — /3
ip,Code

nton . /NS 3905( —i |
Namg of Employer [Rehuired) / $
Occupation (Required) -‘:gg:a;ate_

year—to-date

v 2

5504-05




Name of Candidate or Committe= :j_'@‘c(‘eu a sm\‘]
___L_,L through #’.—

ITEMIZED DISBURSH

Reporting period

MENTS

) Fu'qer ma -Bwer\s

Date
i(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

W 7 Gollith §4.

A, 1,09

~ 475.%°

‘S Ms 3930/

/zmzw

3

e of Disbuggement Gﬁptlonal)
et 10 ot i Yackeen

B. Full name
ney

|E(Mo., Day, Year)

Aggregate 5 DO
Year-to-date 6 r)DD .
Date Amount of each

disbursement this period

Mailing Address

T oarkeon, MS

1| 15;2;% ’

9295

Purpo e of Dlsbursem iongl) . Aggregate $
am [ Year-to-date Q g . Q
] Date Amount of each

{(Mo., Day, Year)

disbursement this period

jpgdn | FAalecson
Mailing Address

7 8909)°

%&g) éode@/\/ ,/O/f?
“TKSon, MS 9815

_750. i

ose of Disbursement (Dptional}

[ondriborion

! Aggregate
| Year-to-date

750

Hﬁmﬁr&) ﬁj{\%% 0{\01—(’}1

| Date
((Mo., Day, Year)

* Amount of each
disbursement this period

A dress

U0 Box '§489

mm[bps /153903

: /7S, 90

(Mo Day, Year)

—
se of Dlsbursiment Optlonal) i Aggregate OD
(Dﬂ . Year-to-date /Os
Date Amount of each

disbursement this period

50, 90

~Prtom, /715

7z,

Purposefoy, Disbursement (Optlonah) I

| Aggregate

| Year-to-date

' 50 . %P

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

S

U QS
City, State, Zip Code / / $
Purpose of Disbursement (Optional) i Aggregate 3

. Year-to-date

$504-06




